Objectives: The purpose of this retrospective study was to evaluate patterns and prevalence of post-radiation changes to decrease the false positive results in Positron emission tomography/ computerized tomography (PET/CT)
follow-up scans or by pathological examinations. We calculated the percentage and the time of appearance and disappearance of each category. Results: Soft tissue uptake was present in 21 (70%) of patients. Muscles uptake was present in 20 (66.7%) of patients. 17 patients (56.7%) had uptake at the dental regions. 16 patients (53.3%) had esophageal uptake. 13 patients (43.3%) had cervical spinal cord uptake. of 11 patients (36.7%) had Lung changes. 10 patients (33.3%) had vascular uptake. 8 patients (26.7%) had reactive lymph node. Bilateral parotid uptake was in three patients (10%) and shoulder drop was in one patient (3.3%). All studied patients had at least two post radiation changes. Conclusions: We conclude that significant post-radiation changes were encountered. Muscle uptake, soft tissue uptake and uptake in dental region were the most common changes. It is important to be aware of these changes to avoid false interpretations of PET/CT scans. metabolism of increased leukocytes in these areas [6] . Any tissue type, including skin, muscle, ligament, tendon, nerve, viscera, and even bone can affected and damaged by radiation fibrosis [7] [8] [9] . 
MATERIALS AND METHODS

RESULTS:
Soft tissue uptake was present in 21 (70%) of patients with main time of appearance and disappearance was 2.2 and 5.7 months respectively (Fig.1) .
Muscles uptake was present in 20 (66.7%) of patients with main time of appearance and disappearance were 2.3 and 6.7 months respectively (Fig. 2,3 ). Every patient in our study had at least two post radiation changes. months respectively (Fig.2) .
Skeletal muscle considered relatively resistant to radiation injury [14] .
However in one study of interest, Jentzsch et al. [15] reported on 29 patients However, it also can result from radiation induced myositis. In our study post radiation neck muscles uptake was present in 66.7% of patients. The main time of appearance and disappearance of the post radiation changes was 2.3 and 6.7 months respectively (Fig. 3) .
Patients with head and neck irradiation usually had alterations in the salivary glands and in the dental structure, which predisposes to progressive periodontal attachment loss, rampant caries and fungal and bacterial infections [18] . These areas of infection are FDG avid and may lead to false positive results in FDG PET/CT scan.
In our study 56.7%of patients had uptake at the dental regions. The main time of appearance and disappearance of the post radiation changes was 2.1 and 5.7 months respectively.
Radiation esophagitis is the most important dose-limiting acute toxicity during radiotherapy for thoracic malignancies [19] .
As an inflammatory process, radiation esophagitis may cause an increase in FDG accumulation [20] . In patients with HNSCC, Fig. 5) .
Radiation therapy in patients with HNSCC may result in damaging the nearby carotid arteries, resulting in initiating or accelerating the atherosclerotic process [29] with resultant stenosis and stroke. A prospective study by Font et al demonstrated that low to moderate carotid atherosclerosis can be detected using 18-FDG-PET imaging [32] . Wengen et al;
reviewed data from basic sciences as well as animal and clinical studies and concluded that there is an emerging role of FDG-PET/CT in assessing atherosclerosis in large arteries in humans [33] . Radiation accelerating atherosclerosis may appear in post radiation FDG PET scan as interval increased vascular FDG uptake. and turn the neck. This diagnosis was limited to patients who had not undergone previous neck surgery [35] . In our study there was only one case with shoulder drop due to radiation induced accessory nerve palsy represent 3% of all cases.
Conclusions:
We conclude that significant post-radiation changes were encountered and muscle uptake, soft tissue uptake and uptake in dental region were the most common 
